SYNOPSIS A 25 year old man, with a family history of multiple sclerosis in two preceding generations, developed transient sensory changes and incoordination, initially on the left side, and then several months later on the right side in association with an elevated CSF gamma globulin. This was followed by an acute optic neuritis. During the latter episode he developed a positive brain scan which was unaccompanied by any clinical findings explained by a lesion in that area. Cerebral arteriography was normal and the brain scan returned to normal four weeks later, possibly as a result of blood brain barrier restoration. Abnormal brain scans appear to occur only during acute exacerbations of demyelinating disease, and multiple sclerosis should be part of the differential diagnosis of a positive brain scan in a person in the appropriate age range.
The occurrence of an abnormal brain scan in multiple sclerosis was first reported in 1954 (Seaman et al., 1954) , but very few cases have appeared in the literature since then (Overton et al., 1965; Williams and Beiler, 1966; Bady et al., 1969; Gize and Mishkin et al., 1970; Moses et al., 1972; Antunes et al., 1974) . In addition, positive brain scans have been reported in Schilder's disease (Valenstein et al., 1971) and progressive multifocal leucoencephalopathy (Mosher et al., 1971) . Alternatively, Gold and Loken (1969) 
DISCUSSION
In the vast majority of cases with multiple sclerosis brain scans are negative (Overton et al., 1965; Gold and Loken, 1969; Gize and Mishkin, 1970; Moses et al., 1972) , which is in agreement with the finding of only one positive scan in 38 patients with multiple sclerosis. It appears from the available case histories in the literature and the present case that positive scans have occurred only during acute exacerbations of multiple sclerosis (Seaman et al., 1954; Overton et al., 1965; Gize and Mishkin, 1970) . In only one previous case (Gize and Mishkin, 1970 ) has a follow-up scan been reported as normal, but to our knowledge the present case is the only one reported in which a normal brain scan has been previously documented. The four week period between scans in the present case and that of Gize and Mishkin suggests that within this period of time the integrity of the blood brain barrier is restored. That acute changes occur in blood brain barrier in multiple sclerosis have been demonstrated (Broman, 1964) and appear to be well correlated with the ultrastructural demonstration of perivenular and astrocytic oedema in acute lesions (Lumsden, 1970) . There are probably several reasons why positive brain scans are not seen more frequently in multiple sclerosis: (1) few clinicians order brain scans once a clinical diagnosis of multiple sclerosis is established, (2) the scan probably has to be performed during an acute exacerbation, and (3) the acute lesions probably have to be larger than 2 cm in diameter (Krishnamurthy et al., 1972) 
